STATE OF CALIFORNIA = DEPARTMENT OF TRANSPORTATION

TRAVEL EXPENSE CLAIM
FA-0302 (REV. 1/1999) Front CT #7541-0620-9

Fage | af 1

PERSONAL INFORMATION NOTICE
Furiuunt o the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Chal Code Sections 1798, @1 seq.), setioe is heaehy given for the request of persenal infommntion by this form e negquested
personal informarion is volunary, The princple puspese of the voluntary infommationis o fuwililzne the processing of this formm, The failane o provide allor any pert of e reguested inlomestion nuy delay processing of Ihis
form. Mo dischesure of persanal informasion will be made unless permissiblennder Amicls 6, Seetion 179824 of ihe 1PA of 1977, Eacl ircividualbhus the ight upen retpuest ansd proper entificoten, b mspeet all persenal
infoormation in any recond maintained on the individual by an wenufying parseclar, Direct any imguities on informasian manenmee 1o your IPA Officer,

See Instructions On Reverse Side

CLAII"."IANT S NAME .g’Fm;r, Mi, Last) SOCIAL SECURITY NUMBER DEPARTMENT

Cal T. Rans o 012-34-5678 TRANSPORTATION
POSITICN B.ULM.D MUMERIC DIST/UNIT (For Check to Ba Senti] CONTACT PHONE # finclude Area Code}
Transportation Engineer 9 _ 594501 [(916) 555-1212
CLAIMANT S HOME ADDRESS HEADCUARTERS ADDRESS
1111 Broadway | 1234 Alhambra Blvd.
CITY STATE ZIF CODE CITY STATE |ZIP CODE
Sacramento - CA D1234-3678 Sacramenio CA O5818-
(1) MONTHYEAR (3) - @ s MEALS o ~ TRANSPORTATION 0] [T
August, 03 LOCATION - ot T I N N SUSHE
(2) Where Expanses iy NCREL | open. | |vpe| OPRTAEE | wewaecaruse (B0 o e
DATE TIME War Incurred LODGING | FAST | LUNCH | ppgpp | Tals | COSTOF JUSED  PARKING | MILES | AMOUNT FOR DAY
0500 Sacramento-Lindon, UT | |
18 66.21 8.36) 18.00 - A 25 B0 101.07
|- Cadon T _ | — | : ——
19 66,21 5.64 10000 1612 448 {
"~ |Lindon, UT - | [ N T
20 66.21 600 956 1800 6.00 |
R Lindon, UT 5 - , | I 0767
21 L6621 600 1000 1246 3.00 i !
1400 Lindon, UT-Sacramento - ~ | i ..‘ __:-?53.60
22 5500 785 G600 28075 RC| P | 4500 23 8.50
[ [
______ L L . .
| |
NN = e . - b - | ; o
(19) SUBTOTALS |
20484 214 |  @577| 6458 1948 280,75 4500 | 50 1700 | 0056
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Aftach recejpis/vouchers whan rquired) CLAIMTOTAL | -
Quality Assurance-Steel Contractor Inspection 760-56
12 WORK HOURS | ¥ E o |
(12] NORMAL e Sl o;ifgtf;t”"' IO Exp AUTH. | SUBJOB |  SPECIAL DESIGNATION | FAE ’!‘gg AMOUNT Fr MEA BODE
T:00-4:00 D N S -
{13) PRIVATE VEHIGLE LICENSE® | | 501 501 |59 012076 o T 1M 534275 03
ALAMI23 i 39| 501 |59 912076 N 7 021 Fd17.81 5
{14) MILEAGE RATE CLAIMED | | |
0,34 o | -
AGENCY ACCOUNTING R S

X
PAID BY REV. FUND CHECK # : |

{15) | HEREBY CERTIFY that the above line is a true statement of the travel expanses incurrad by ma nn accordanoe with DPA ules in the service of the State of Canrom.a
If a privalely cwned vehicla was used, and it mileage rates excesd the minimum rate, | certify that the cost of cperating the vehicle was equal o or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sactions 0750, 071, 0752, 0753, and 0754 partaining to vehicle safety and seat belt usage.

CLAIMANT'S 2] GNF.TU‘F}E . DATE |18} SIGNATURE OF OFFICE P«F‘F‘HCI'V'ING TRAVEL AMD PAYMENT DATE a/
il 7. KFaps) S0 | f2000 7 g 290
(17} SIGNATURE AMD TITLE OF AUTHORITY FOR SPECIAL EXPENSES (See .i'fé_m 1‘? O FEVEREE snde) DATE

MNOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COF'Y MUST BE SENT TO ACCOUNTING



